The aim of the study was to develop a rat model that could replicate the metabolic characteristics of human type 2 diabetes. Prior permission was sought from the UNIRIO animal ethics committee for conducting this study (CEUA-UNIRIO/2012014-2). It was carried out during 5 weeks with nineteen Wistar rats (2 months of age -CEMIB, UNICAMP): group 1 (G1) = 10 non-diabetic rats and group 2 (G2) = 9 diabetic rats. G1 rats received a normal diet (label information: carbohydrates = 45.5%, fats = 4.0% and proteins = 22.0%) with a caloric value of 306 kcal/100 g. On the other hand, a high-fat diet was offered for G2 rats. This last diet was in-house produced using the powdered normal diet, chocolate, peanut and biscuit (3:2:2:1).
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Based on proximal composition tables, the following profile was estimated for this diet|: carbohydrates = 45.2%, fats = 25.5% and proteins = 16.6%. So, its caloric value was 477.1 kcal/100 g. After three weeks of the beginning of the study, G2 rats received intraperitoneally a . From day 21 to day 35, the body weight of G1 rats continued to increase, while the G2 rats lost mass. Thus, we can conclude that the high-fat diet alone was not able to induce the proper symptoms of type 2 diabetes, being necessary its association with the low STZ dose.
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